JOINT STATEMENT OF LOSS OR DAMAGE AT DELIVERY

Privacy Act Statemen "
AUTHORITY: The re information is ol ing: J
. 301,310 C 3721 6136031 U 5 C 3711 et veq. ond €0 9397, Nevommier voes sy 5
BRINCIPLE PURPOSE(S): The mformation requested is to pe used in evaluating claims. . .
ROUTINE USE(S): The information ‘repuested 15 used in the s‘oulom.eﬁt of ciaims for loss,-damage or
. destruction of personal property and recovery from liable third parties. = :
DISCLOSURE: Voluntary; however, faiiure 10 supply the requested information or to #xecuie the form

may delay or otherwise lunder the payment of your claim.

GENIRAL ISTRUCTIONS: The Carner's/Contractor’s representative will compiete and sign OD Form 1840 and obtain the
signature of the member or member's agent. The member or member’s agent will not, under any circumstances,
sign a blank or partially compieted DD Form 1840. Three completed copies of DD Form 1840 and blank DD Forms
1840R will be provided the member or member's agent by the carrier's/contractor’s representative for each
shipment. If no loss or damage is involved, write “NONE” in description column,

SECTION A -GENE {Te be compieted ummom -

V. MAME OF OWNER (Lot Forrt, Moacie Fwtia] 1 SOCIAL SICUNTY NO.  [3. RANK OR GRADL [ 4. NET WT OF SHOSIEnT
""s.'onqu_' N OF SHIPMENT (City end StaterCoontry) 6. DISTINATION OF NT{Chty ond StaterCouncry)

m‘ Py
1. PPGBI/ORDER NUMBSER 8. MCKUP DATE §. NAME AND ADORESS OF CARRIERCONTRACTOR

10. CODE OF SERVICE | 11. SCAL 12. CARRIE/CONTR AEF. NO.

SECTION B - RECORD OF LOSS OR DAMAGE (To e completed member ond CAIMIET JCONTTACTON S PR Dresentative) .
13. Notice is hereby given to the carriericontractor t0 whom this statement is surrendered that the shipment was
received in condition as shown below and the claim, if any, will be made for such loss or damage as indicated
subject to further inspection and netification to the claims office within 70 days by DD Form 1840R found on the
reverse side hereof. THE VALUE INDICATED IN BLOCK 14¢ IS TO BE USED FOR QUAUTY CONTROL ONLY.

8 inv No. [b Name of item . jc Descnption of 1ots O amage (If Mmizong. 50 dicate) )

- em
-

14. ACKNOWLEDGMENT BY MEMSER OR AGENT (X andcompleteas | 15. ACKNOWLEDGMENT BY CARRIER'S/CONTRACTOR'S REPRS.,

applicable end sign below) . SENTATIVE (X and complete as applicable and sign below)
8. | recewved My propeny i 8pparently good CONGION Sxcept &. Property was deliverad in spparently §ood conErbon
83 ndicated SDOvVE. A CONDNUSTION Sheet SmcEpt 81 Otherwise noted sbove.

| |wn ] lmnt wed . .

. oction for aKems.

. Unpacking and remova! of packmg mMatenal, bOses. CartONs, and 5. 1wl svtate tracer ‘ misng

other debrs l Ih s not werved c. Name of delvenng COMMEnagentOntractor ’
T | GSUMale the AMOUNT OF My 106 ONCAN GAMAGE &t .

$

4. 1 have recewved three copres of thes form. | understand thatt heve 70
doys te list any further 053 and/er damages on the back of this ferm

and give this 1o the nearest daims effice, snd that failure te 60 30 S

may result in my being paid & smalier amount on & claim,
e Telephone Number f Date Signed d  Storage n trgnst?

hd .} l l MO
g Swgnature ¢ Sqgnature t Date S«gnec
DD Form 1840, JAN 88 Previous eciions are obsolete. ' PAGE Of PAGES
1312
MEMBER

(figure P-9)



BEFORE USING - REVERSE CARBONS
T NOTICE OF LOSS OR DAMAGE -

TR NS TO MEMBER: You have up 10 70 days 10 inspect your property 3nd note all 0ss or aamage. Should
you fing any loss or gamage not reported on DD Form 1840 at the ime of delivery, complete Section A beiow. Use
only batispoint pen or typewrnies. THE COMPLETED FORM MUST BSE DEUVERED TO YOUR LOCAL CLAIMS
OFFICE NOT LATER THAN 70 DAYS FROM DATE OF DELIVERY. FAILURE TO DO_SO MAY RESULT IN A
REDUCTION OF THE AMOUNT PAYASLE ON YOUR CLAIM. Keep a copy of this form {br yoursecords, recaipted
and dated by the claims office. 1f more than one page 1s needed, please number the pag¥s.

SECTION A - (To be completed by member)

1. STATEMENT OF PROPEATY LOSS ORDAMAGE: You are nerepy AOtYed O -mmuuhgnmmmmmﬂmM .
s. Namae of Memaer (Last, Frat, Miogle invtial) » PPGBLOvger Numper c. Date ot Dewwery

/”
¢. Ongmn of Supment (City and State/Country} e Oesunauon ot Spment (City and State/Country)

1& You are further notified that property owner intends to present a ¢laim for this loss and/or damage.
. You are hereby extended an opportunity 10 inspect the property.

T LIST OF PROPERTY LOSS /DAMAGE (NOTE_Tracer octon o reguested for nems aned 35 )
3 wnv.NO | b. Name of item T General Description of Loss of Damage i mzung. 50 inOcate)

SECTION 8 - (To be completed by claims office)
(NOTE: Madl origmnal to home office of carer ! comractor ksted in item 9 on DD Ferm 1840)

3. TO (Mome Ofiice of CarneriContractor)

M - N S
8. Name ana Asoress (Street Acdress, City, State, and 21 Code) ©. Dste of Dapauch
i - - q
s, YOUR REPRESENTATIVE MAY CONTACT THIS CLAIMS OFFICE FOR ASSISTANCE —
s Name and Address of Ciaims Ofticer b Signature ] .
. ¢ -Date Signed d. 1elephone Number -
OD Form 1840R, JAN 88 Previous editions are obsorete PAGE oF LT

nm

(fiqure P-10)



TRANSPORTATION CONTROL AND MOVEMENT DOCUMENT
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TECHNICAL EXHIBIT A

Figure P-13, Conttic;,bnta Requirements List (DD Form 1423); provides the requir
data. .Figure P-14, Data Item Description (DD Form 1664), provides the required
format. The following are the abbrevistions used and their meanings:

ASREQ

co

DAC

EAS

DS

PPSO

MTHLY

' N/A
ORE/R

QTRLY

As required

Contracting Officer

Day after contract start
Each shipment
Destination

Personal property shipping office
Monthly

Not applicable

One time with revisions
Quarterly

Weekly

(figure P-12) Technical Exhibit A
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CONTRACT DATA REQUIREMENTS LIST z Assroved
47, Saci Qe |
" et s |
& 4 eont N4l O san T 0ATI & WU, o asommn ]
it ' n
] A ey
T !L —m‘ - - sy | Gwre
Basic version cubu:ua at preavard survey confersamce.
Updated version submitted on coutract start date. *
111 98 YOTAL sl J t /
. GAIA M 86| L. W2 @ SaTA BN A ATl 2. ;UL GO
W
2 AUTWERTY Slow Amnavess Sunsewst i) "% CONTRACT B050aencCE YT Y Y e
Pars 34 Para 5.2.1) and 110 Yoras buma
3. 60 356 0 's_.-l.vl_-.n?.num T T 1L BATI @ SEST sUBMnLen | % STTReUTOR
DS EAS R/A s covus
& ar cont 1L A3 & 8ant ' BaTt & WeleUSET o asoagsti on
R/A _ASRED : SR [~ aee | aee
6 aangy
Weight. tickets mot required on inbound shipsents unles '
Teveigh-is ordered. Schedule I, II snd III, 1V
| e . T — .
e SaTa (it G0 4 WA & Sala MM gy ~ N - 1 [37. ruc G |
0003 Household Goods Descriptive luventory ]
S AUTHONTY (Bots Aapwons Suuswal &5 ) e—vugmu-a Y] % STTadati®
0003 $’F ’ *‘t‘ S.S- Y 170 YotlAL FBICE
e meme 8 S Danwia |16 Smesecy T AT & PWNT SSaNe |V ey
{ ____EAS N/A s o °}!¢
o &M Lant . 4 & AN 1% AR & AT Y . ‘et - !
K/A ——ASREQ ol Y 1 |8
% GEmalnd :
Inventories are not required on inbound shipments .
. [
| Schedule I and II1, ad IV — T
1. GAta Wtu B8 4 WAl @ sAta i [ 7] O —-¥X 4
& {on Sheet
S GUTRBETY (iow Aanaens Sunsest S S CONTRALT MROALNGE T Govant ONG W grane,
& ) Pare S, Para 5.3.1.. I70
o0 50 Bee T8 ST ATIMGHT [ 98 MGUNCY "SL GATS O VEET BeamAOe | W "
[~ ] —————
DS _____ See 16 B/A , > conas
& & cont L 43 O gany i 0ATI & RASIGUENT o asoNTRt o ool
See 16 ——ASREQ oy | e
% Gsasangs .
Excepton sheets are aade on shipments from KIS when -
contractor's representative :mll:o:an :ont:::tor ll:in';
tion of goods. -
Teprassncacive ““’“: °: 2 wnade avnihgle to claims o« Suum——
G. PALPAR(D 8Y s K DAY L APPSOVED & DATE
. - - ! ’ . . - - '
- = - B -‘ L ” & - ..
DD Form 1423, JUK 90 100e are sbsOlete sage L o 3 Peges
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CONTRACT DATA REQUIREMENTS LIST vindoagian/BN :
B
O PRy DA 39 SR SIRSAMS §) SSRIEES & SAERED 18 SEReps G5 AOuUR SIV ARG, SUNENY) 1h RS I (UIRTIR) Gniiaiainn, SIS 1
e o e U K T T
o ot Sy, Cereers Srurss romty STOSS L erenpeas B¢ I Rosw DO NET S Toa e e rta e e 1!
12, POl GADWS
(% ginmearie |
mc1
. fee 16 Ses 16
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‘ See 16 JIHLY o
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: Intitial sreport due 15.days after comtract start date. -
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- SSMRUON R oy
Soy [ dewe} ¢
Usanss § e '
eletion based on information required is alresady '
available from isbound report of shipsents oun hand .
and when shipment is called in for a delivery date or :
[3 M 15 TOTAL  emmemsslime 1 [1]
1. SATA T BA.| 3. L 09 Bala MM . & wermms ) | 1). PCi GACWS
0007 I "“‘fniiﬁ'ﬂ“ of Loss & Damage at 2 B
P———— - —  Re————
& ANTHONTY (Bote Aapvvse Sasthpet 49 ) ] [(§ T T ¥ -] t Fs MMMATID
" g?ﬁ"‘f’l'&.ﬂ $.9.3 and 1o o
2. 00 204 MO S Y STaTIiINT | 0 MSOUENCY 33 BATT §F MRST SN LOD " SRTROVRON H
o A ot - naw an A 8ATY @ WEIOUENT o aDOAINE . ~ Gumet !
. [ oon H
- _See 16 __ASREQ oy | aowre|
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15 P0TAL  cmmmmmniie 3 L
R L Sata Wim 86,1 4 W © Gata Mis & WAy 11, Puct CaouS
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L. 80 30 8¢ L3 SRTROUNOR
receipt » cosuy
' am cant o apeaget ‘o
: o s
% @sascs B ) . . )
Each tims any correspondence regarding a clais is i
Aeceived from anyone other than the local ITO, the :
contractor sust funigh the 170 an information copy. ey wnmb
G PREPARLD AT - % DATE L APPRONID 8Y_— 1. OATL !
- o ( . - ' - ) :
: - - > m— . '
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CONTRACT DATA REQUIREMENTS LIST

3]
:

L Y e T I
~ONTRACT LUNT TTEM NO. 6. CANIT TGORY: . 0
. A N w» P - -
S ivitim/fiim L. CONTAACT/PR WO mcw_—__
L SAWRE Oy —ry )
& CONTRACY Gaseasact Yy Ty % §ihesatie | {inmarie
. , Part S, Para 5.10.6 170 oz
1._"—;;--. S &V tTanuear | -u:::-;; _—ni-;!;-m-nmu- )
D —— P — . w
Ny 41 & 8aT '.'!""u unuimr—'ow » eoouaiet ool
N/A mm R Ty | e
T - o =T
Originil and copies 2,.3 and & are given to the carriegy
coples 5, 6 and 7 to the' 170 and copy 8 maintained by -
contractor. e — 15T 0
L. BAlA T 004 L WAL & Gala MM A RIS 1. /s GAOW®
0010 Contractor's Weekly Report '
cmu_;—ﬂm_-u_l_s%m%u—-a . Ty s [ tmaarie
0010 _ Paret S5, Para 5.10.6 © 170 . E oraL e
% 00 20 80 & OfT ITATISIAT | W SSUIECY 13 BATY @ SRIT SN LON " STROUNOE
s e Ly Ses 16 —1 vea il *
& &% O L 43 & AN 3 DAY O USLIOVENT o aBOALNL¢ N sang!
See 16 Monaay of ea veek el xaIr—H
LA TV "{] :
[

ock 11 = Day of sibmission -
Block 12 --Fizst Monday after contract start date.

Schedule 1, =nj TV 15 YOTA,  empumade £
L SAtA 36 80.4 L TN & SAla M & Wenng

0011 Report of Shipments on Hand H -
' SUTWORTY (o Saswetns Sumesont & ) S CONTRACT B4F48INCI & Moumnc oo Ny
0011 Paret S, Para 5.10.9 170 H B et
ﬁ'uo—no_s_-n_ﬁa.n-m Y77 12 04T & AT WeemMOR | 84 et H
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. See 16 m > e T e E_
W awase_ - "
Schedule II, and IV. - .
18 TOTAL  enswmmmedie 1 I
L oAt Mim Ba|L WNZ & Sata Mim g ]
' 4
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001 Part 5, Para 5.10.9 170 Al Fwca
"L OO 710 MG |8 ONT STATIMGAT | A8 FEGUSNCY WL AT O 0ETT Meamion | se o _
. PS osme See 16 See 16 v cora
& a5 Cast [asesan [10. GATY 0 SUssiowent | o aseagsare bonai
See 16 : OO oo | e
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Schedule I, and IV : i '
I8 YOTaL  emwemmdp-| o1 1 Q_
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DATA ITEM DESCRIPTION

Ferm Approved
OMB NJ3. 07040188
*mw.uh o vigren L] [ ] Il.m-'m“ﬂ-- _ -
M“m“““.“m“m““- PPargany tha
8 ow Lol .

i
|
f

ey mhmmu ;
cughmoy. taste 1208 Ssungeen, va 21MI4NL. -nnmummwmmimﬂmﬂ 8.
10 Nilet

2. numnanou NUMlil
CONTRACTOR'S QUALITY CONTROL PROGRAM oot

3 DESCRIPTION 7PURPOSE
THE CONTRACTOR

PROVIDE A QUALITY OONTROL PROGRAM WHICH INCLIKES AN INSPECTION SYSTEM FOR SERVICES LISTED
IN THE PERFORMANCE REQUIRRMENT SUMMARY (PRS), SPECIFYING THE AREAS TO BE INSPECTED, WHEN AND BY WM. IT MUST
ALSO IDENTIFY QUESTIONARLE SERVICES BEFORE PERFORUNCE EECDMES UNSATISFACIORY. IT SHALL DESCRIRE THE METHOD

USED IN RECORDING DE QUALITY CONTRL INSPECTION RESILTS AND DISPOSITION OF THESE INSPECTION RECORIS

4. APPROVAL.DATE S. OFFICE OF PAIMARY RESPONSIBI -TY (OPR)
¥ (tYyvmmODD)

62 OTIC APPLICABLE | 6b. GIOEF APPLICANE

7T APPLICATION/INTERRELATIONSHIP

THE QUALITY CONTROL PRISAY INDICATES PROCETURES ARE AVAILABLE TO PROVIDE QUALTTY PERFORMANCE TO THE GOVERNRMENT
SOEDULLES 1, 11 AD 111, aad IV

Pm—

8 APPIOVAL LIMITATOIN

9a APPLICABLE FORMS 9 AMSC NJMBER

10 PREPARATION iNSTALLTIONS

BASIC VERSION mmmammmsmnmmmn’mmmm UPDATED
VERSION MUST BE SUBMITIED BY THE CONTRACT START DATE.

THE QUALITY CONTROL PLAN MUST CONTAIN, AS A MINDAM:

1. Areas to be inspected.
2. Inspection schedule.

3. Names and titles of individuals performing inspections

11 DISTFIBUTION $T&TEiMENT . R
CONTRACTING OFT1CER ' '

DO Form 1664, APR 89 Previous edinons are obiolete.
")

(figure P-14)
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DATA ITEM DESCRIPTION e s er0e-0188

a—mwumdmnmn—.n

GINOTIY RS Sunmiouig L X e K - e --w- tn-a-m.-.-:n-n

~—~m-wm--‘-w .‘.’-‘; - (. ond Ryptv. 1213 RouEs Bove

ugamey. Suse 1508, asungeen. ve 255824382 NG 0P the ONE ¢ Menayy onll GuBpit mmomumum -

1. i ° 2. IDENTSICATION m_ﬂ . .
VEIGHT TIOETS o002

3. OLSCRIPTION /PURPOSE

WEIGT TI0ETS, mxm mmuwmlm.sm COMONEALTH CR DISTRICT REQRATIONS ARE
FEQUINED 70 SUPFORT BILLINGS FOR PAYMENT.

L S S R S

e vy
4. APPROVAL DATE S. OFFICE OF PRIMARY RESPONSISN -1V {OPR) 6s. OTIC APPLICABLE | 6b. GIOEF APPLICASLE
(YVaiDD)

17, APPLICATION /INTERRELATIONSHIP

VERIFICATION OF WEIGHT OF SHIRENTS. WEICGHT TIOGETS ARE NOT REQUINED ON DNBOUND SHIPMENTS UNLESS A REVEIGH
1S ORDERED.

SOEDLES 1, 11 AD 111, ard IV

T afbovaL ww..caloN

9a APPLICABLE FORMS 9 AMSC NUMBER

e ———————————————

10 PREPARATION :RSTRUCTIONS

~

VEIGIT TIOETS SHALL BE CERTIFIED AND PREPARED IN DUPLICATE AND SHALL CONTAIN THE FOLLOWING:

1. Name and address of the weighing station.
2. Dete of weighing.

3. Contractor's name.

4. Van or trailer ramber.

S. Name of property owner.

6. Signature of weighmster.

7. Order number.

1) DISTAMBUTION STATEMENT

I

OD Form 1664, APR 89 Previous edihions are obiolete.

Page __of Pages
1942)
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